the cord. The relative suddenness of the onset, as well as the fact that after an initial improvement the condition has remained stationary since 1920, strongly suggests a vascular lesion-haemorrhage or thrombosis. It is difficult, however, to suggest any cause for any vascular lesion in a patient of his age and in such a situation. Also, in most cases of htumatomyelia the grey matter is very definitely involved and usually to a greater extent than the white matter.
The case is shown for any further suggestions as to diagnosis.
Dr. F. PARKES WEBER said he thought that such cases might sometimes be accounted for by a local thrombotic lesion in the spinal cord, arising in connexion with a temporary infection of some kind. In temporary infections (including those from Bacillus coli and clinically "influenza-like" attacks) there was probably a true bacterieemic (septiceemic) stage during which local, non-suppurative, inflammatory lesions might occur in various parts of the circulatory system, including the brain and the spinal cord.
Case for Diagnosis.
By C. LAMBRINUDI, F.R.C.S. E. A., FEMALE, aged 16. Eldest of six children. All the others are healthy. No history of any nervous or crippling disease in any members of the family. The earlier notes of her case cannot be found and her mother's account is unreliable, but it appears that when aged 2i she fell down a flight of stairs; later she developed diarrhcea and vomiting, and pain in her back and neck. She was admitted into the medical wards at Guy's Hospital. Lumbar puncture was negative.
Her first records in the Orthopedic Department show that she was treated in plaster of Paris applied to both legs for about two years from 1913 to 1915 and from that time onward has constantly attended for remedial exercises.
She now walks with an extremely unsightly and awkward gait. Her knees and hips are a little flexed and her back markedly lordosed. Her knee-jerks are absent. The extensors of her knees, the psoas and adductors of her thighs are paralysed on both sides, and she has some contracture of her knees and hips. The gluteus maximus muscles are extraordinarily enlarged and firm and out of all proportion to its strength. She has a fibrous mass in the upper part of her left peronei muscles.
Is this a case of anterior poliomyelitis or an unusual form of pseudo-hypertrophic muscular dystrophy? Dr. F. PARKES WEBER thought that the difference in size of muscles between the lower limbs was probably the result of early infantile paralysis, but in addition there might be a pseudo-hypertrophic form of primary muscular dystrophy in progress.'
